Hale R-1 School District
518 Main St.
Hale, MO 64643
Office: 660-565-2417
Fax: 660-565-2418

Application for Employment

Thank you for your interest in the Hale R-1 School District. The following information is needed in order to complete your file:
completed application, cover letter and resume, college transcripts, and a photocopy of your Missouri Teaching Certificate or
eligibility of.

Personal Information

Full Name: Date:
Address: SS#:
Home Phone:
Area Certified to Teach: Cell Phone:
Education
Name of Institution City Date Attended Major Degree Obtained

Student Teaching
School Grade/Subject School City/State

Sponsorships/Coaching

Please list any activities you would be willing to sponsor or coach:

The Hale R-1 School District is an Equal Opportunity Employer. It does not discriminate on the basis of age, race, sex, disability,
religion, or national origin. Contact the Superintendent of Schools at the above address and telephone number for additional
information.



Employment History

Name and Address of Employer Dates (from/to) Job Title Responsibilities
References

Name Address Phone
Activities

Professional Organizations:

Special Recognitions and Honors:

Other

Please circle the appropriate answer to the following questions:

Yes No Have you been convicted of any violation of the law other than minor traffic offenses?

Yes No Are you currently or have you at anytime in the past been on parole or probation?

Yes No Have you ever had a teaching certificate or teaching license revoked or suspended?

Yes No Have you ever surrendered a teacher certificate or license before its expiration?

Yes No Have you ever been released from school related employment because of misconduct or unsatisfactory
service?

Yes No Have you ever been substantiated as a perpetrator in any child abuse or neglect report made by the Division

of Family Services in this state or any other state?

If you answered Yes to any of the above questions, please attach an explanation to this application.

The information provided is complete and accurate to the best of my knowledge, and understand and agree that any misstatement will be grounds for disqualification or
dismissal from employment by the Hale R-1 School District. | understand it is unlawful to withhold or falsify information required on this form. | grant permission to
obtain any and all information needed to process this request and to use the information as prohibited by law.

Applicant’s Signature Date



